2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000077007

1. Entity Name

MJ'S RELIABLE MOTORS, INC.

Secretary of State

05-02-2005 90548 030 ***150.00

Principal Place of Business

1535 N COGSWELL STREET

Mailing Address

1535 N COGSWELL STREET

SUITE B-9

ROCKLEDGE, FL 32955

SUITE B-9
ROCKLEDGE, FL. 32955

(TR ER R

2. Principaf Place of Business 3. Mailing Address
14350 N.Couw Kuyy .,
Suite, Apt. #, elc. Suite, Apt. #, elc.
04282005 Chg-P CH2EC34 (10/03)
X |o25)
City & State City & State 4. FEI Number Applied For
Meas\IT Tsiann l"F C 01-0736553 Not Applicable
Zip Country Zip Cu_um . . $8.75 Acditional
3 by G\ 53 \)\‘é §. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALLS, JAMES
779 E MERRITT ISLAND CAUSEWAY

433

MERRITT ISLAND, FL 32952

Name

Straet Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, Typed of printed narme o ragisiorad agent and tita il applicabla.

(NOTE: Registered Agent signatune required when reinstatng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Deete e K ctange [ Addition
NAME WALLS, JAEMS NAME WAL, TAMTS

STREET ADDRESS | 779 E MERRITT (SLAND CAUSEWAY #433 sreTaoREss |G £ . M ere v sy CAMSERAY #4333
emv-st- | MERRITT ISLAND, FL 32952 on S | MNERRVT Lscanh L 32452

TMe v ﬂnelae THiE ) O change [ Addition
NAME MIRTO, MICHAEL HAME

STREET ADDRESS { 10667 NW 12TH MANOR STREET ADDRESS

CIFY-57-2P PLANTATION, FL 33322 CIY-ST-2P

e 1 Delete TILE O Crange {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Oeiete TIILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY -ST-2IP CIFY-ST-2P

THLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

TTLE O befete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac&am with an address, with all other like empowered.

O DD ol ?Auw Me

SIGNATURE:

—




